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G.R.S. Form #114-B

rme. : | DATE .-6/14/22 ———oooocoo
1. NAME _ CORSE, J&NOS . . ooocooeooomeooopfnn oo SERIAL"No. ____. 3182278 7
[,/ ’ ..r" y - //’“7
BN aGpler S e g o T ORGANIZATION _Hgs.Co.2nd.Piomeer Inf. ~
g SADIISION Wi ==/ HSREL*V, — 7
n | Qe —f{1g =
GRAVE LOCATION___%E?_??‘_?_%E_}Z‘_‘EZEFX’.!.%_S._E}I_F__.l_?_]_'_]:_e_tg_o_?g-g_f)f_'.____--_-______-_h__-_5_§._-_h ________________ :
CTY. NAME : NUMBER
41
"""""""""""""""""""""" T L CT T S S0 PLOT
41 IS6e-TILIE (COte &°O0T)
5 ORIGINAL BATTLE AREA GRAVE LOCATION o s whrae: Sl ma Sl S an. . Sosi e e
GRAVE COMMUNE DEPT.
®.302.26 H.84.23
COORDINATES 5 fn e bt o T o il s e ek e e
Not of record
CONCENTRATEDRIO .- teer o e R e e s e
DATE GRAVE ROW PLOT
e ST e S e e S
: Data concerning any identification found on remains when concentrated, such as
‘ collar insignias, letters, broken bones, missing parts, etc.
| 3 :
BATE-OF-DEATH .. SR < L) VGp g 3 e e T e e e
’a:;'f-‘;.;—r:::f1,:';:.:.';-,*1-trfor‘rs—:i{'%-H-E--GAME --------- AL -------------------------------------------
“MED };\'{_‘g’b"ﬁ"[‘jf:{'(’;'{j'{i}&"['TONS'AWARD‘E'E’“""‘?“""‘"'f:;'t‘ """"""""""""""""""""""""
SUSREQUENT REBURIATS * - h oorOh TAOORSicpeie s SEUL RS SloE
DATE GRAVE ROW PLOT CEMETERY
N cmave SE BEhgow 49 wme o cemreRy.
SIGNATU / R ,,/7 ——
RE’ AREA SUPERVISOR--‘-_-L-‘_-‘.,\.,.{..\i..a.i‘,«'.x%,,",f,',\,“‘.,,S,Q},};,.‘_;‘" e s e o Al Bl De e e
W T QUART SRR, CEPTU A Supervisor: Ares Ti%.4
3. TFINAL GRAVE LOCATION_,___gj_r_G“:/T;g/_g_z________-m__”_m_ao_______'___m______-_______;__v_;_-_v __________________ e
: v \4@<\RATE GRAVE ROW Block nres®
& 3 = 2. «'} o 3 ’,:
AUDITEDRBY. % %, "% &\ |
4 e ,"7 ,’7,,/\\,‘~I';F;,: .’:Vl“at ﬁi}xi “’_,‘\
A AV ,\;'f:% L SR ﬁ;-m:im__czy_#.12.35.-Thiaucourt-Me&rthe-%'e——kleseHe ——————
= A o o, W , CEMETERY
&// /,5 /} “F\‘,\\} ;¢ . -



!NSTRUCTHONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4. If data 'is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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'GRAVE LOCATION BLANK

LOCATION OF THE GRAVE OF

.................... J STt
QF&’ESurname‘le" Iimbur ) 9' m TR

(PirstName and Tnitials, o

e Co¥pe . - i'adq,...»:;ul.; Ploneey . Inf,.
(Rank.) - (Organization.)

DATE OF BURIAL. . . Sept 25, 1918'.’ ........... Y e

PLACE OF BURIAL Faigureagigdiqey - - By

P
(Giye Cemetery, Town and Department.) Map refelenec
must specify clearly what map is used.

Americen Bxp. Forece Chmete ery 58

Bp Degd b7

S S NES NN ) SR S S L

T J 2t
........... tf‘yf
GRAVE NTMBER S o Qi s o ) mer ke e e
HOW MARKED: Name PegiiOB, ' Grosat - FOB
Headboard® ... «=. u. .. Bottledi o 4

IDENTIFICATION TAGS:
Yos :

Was one buried with body?Z...... ¥ od o A R T . e L

,Was one fastened to mame peg or Yos

7 stake used as a grave Y0 IR A 5 PTG RO e e 11 - 1, St i

If name unknown and tags mlssmg, descuptlon 'lud /marks
should be given here:

(Signature and Rank of Repoxtmg Oﬁicer.)
This portion to he forwarded to Adj. Gen’l, G. S Qe A HE S
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Ny
¢0 DWW, S EED St
S U B~ NO, OF
HEADING HEADING ¢ 0 B : C O.DE
s~ :
v (o \R‘ S é : Q!m“{'x Sl fw}\ 3 3 \3’ (‘f
: CEMEVERY ) oL 3.7 S 3
BURIED GRAVE 2 4 2 W2 o
ROW bk 2 e
BLOCK A 1 /
STATE \f\\ tAJ \F MN\AL~ i«f,_« 2 3 é?'"‘
RANK Chse 1 T
_ DIVISION (&?j@,{[ z S A
y
ORGANIZATION e 3 J 4 L
ARM O{(fﬁkw Z
0A: MARTTAL 7o | 2 ﬂ /L
| :  YATE 4 o 4 (Lo 3 3 43‘”’ ,;7 ey
/»./ VLA AP STATE, 2 e
RE‘éIDENcE : COUNTY 2
ALl il .f/:/.h g n CITY 3
REIATIng (,! Lo L )
OTHER L
ELIGIBILITY :77/@/? L t_giy L o
WATIVITY v 1
RACE 1
ENCLISH 1 =
ATTENDANT 1
EEALTH
NO, OF SONS
DATE OF MO,
. TRIP YR, L
< 3 ; 1
& = .. .. W Ry W %



WAR DA vty
OFFICE OF THE QUARTERMASTER GENERAL

WABHINGTON
DATE February 10, 1930
NAME RANI SDERIAL OIGATTIZATION PATE OF DEATH

Cpl 3182278 Hq Co 2nd Pion Inf  Sept 21 1918

STATE New Jersey CTY, I0s 1233 GRAVE 30 ROV 17 BLOCE

Check relatioushiyp Livin: ~ Deceased
Hx Lol  ommr g’ﬁ’g %“¢/_‘
RS '*:a;4l s Y s H iy ~ D
A ' O T n t ' e of ™= G it b . 7 /i 4
STEPMOTHIR (For the : e Qs 0 a4 A CpAad
year prior to com- : . Sl 4
e X N : 4 F) - 74
mencement of service) ° 3 50 ()i’y:,;«;lb ol &1
NA.ME H H .""\v:[“., / v {’ Y e
MOTILR THRY ADOPPION : : s 'O L TNV R
AND [For the year prior : : s Al (54 './,
to commencgment of : s (AW A" AL Sl et
ADDRESS service) [ : s : ol 4 ',
5 . s i ‘: v ’” [ L

MOTHER JIN LOCO PARENTIS : :
(For ghe year prior to : : :
comaéncement of service) : :

¢ o \ ' . :
yer 4 19t ) 'UK \rv \§ !\ A ; 31 1".
\;JII)O'-.'; H H e i
(fho has not remerried) : e ‘ | |

/ . ’ ! | SO
0, oale Prcrr— ° t 3 3’ L R

Iy,
Ll

Veterans Bureau Claim Humber - : 24 >
29/156 | / 34




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 293 A-C

Corse, Jaws May 28 , 1929.

Mrs, laud X, Groaves,
128 «32nd Sty
Wm‘ He Je

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.
| = } ; gister of the
3\ late mpommmc:fmqmmﬁm BhaY, thas, yoihads #B%ins urerm
| W in the 5t, Mihiel Amorican Cemetery, Thiswoourt, leurthe-ct-loselle,
France,

‘ Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your sttention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a atatement as t0 her relationship is requested.
1f he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

For your reply, you may Uuse the enclosed enveliope which requires
no postage. .

For The Quartermaster General,

Very truly yours, .uuau-ﬂ-""
JOHN T. HARRIS, :
: Major, Q. M. Corpse, f :
2 incls. Assistant.

Act of Congress.
Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 AT‘C

Corse, James

31333

lrs, Maud I. Greaves,
126 32nd Street,
Yeodorife, N.J.

Deay Madam:

Avgust 29, 1929,

The records of thisg office do not indicate that a reply has been

received to our communication dated

concerning the name and address of tﬁgqﬁé¥ﬁbéugﬁ%

making inquiry
widow of the deceased

service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons

and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

1. Is the deceased survived by a widow who
has not since remarried? If so, give her

complete address:

Write answers in space below

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loeo parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

3. If survived by a widow or mother does she

desire to make the pilgrimage?

For The Quartermaster General,

2 Incls.
Act of Congress
Envelope

Very truly yours,

JOHN T. HARRIS,
Major, Q. M. Corps,
Agsistant.



. WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To_QM 293 A-C
Qorse, James ) May 28 | 1929.

Mirs, Haud I, Greavey, |
126 «52ud 5ta, i
Woodoliff, Nu Js {

Dear Madam:

Your attention is invited to theé enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailord and marines of the American
forces now interred in the cemeteries of Euﬂope to make a pilgrimage to
these cemeteries". j

abi - T e ofuthig of £3 at you are thefister of The
el o o BRAL it Scnotegs Pdsonety botas e
Franees ' ‘ meTerys ii’himem. Neurtheeet-loselle,
Will you please advise this offiqe‘whether or not he is survived
by a mother or widow who is entitlec under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow im order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothere and

widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the deqe@ent, a statement as 1o her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to-that effect be made. '

Fd;lyoufaﬁpply, you may use the epploeed envelope which requires

no postééb. 3 = \

For The Quartermaster Gensral,

/ Very truly yours, |
P ;

BO
Act of Congress.
Envelops.

 Assistant.

JOHN T. HARRIS, o \//,
2 in uanjoro Q. M. Corps, 2 /




QM 293 A-C P 4 |

CORSE, Jrmes ~ Cpla

Jenuary 18, 1924

Mrs. Meud 1, Greaves, :
126 32nd Sta, ‘ .
Woodeliff, Hede

i} " '
“Deayr Hadams

The Quartermaster General desires to invite your attention
to the incloscd card which gives the permanent Gemetery lgcation of
the soldier's grave in which you are interested,

This American military cemetery is one of those to be main-
tained by the United States for all time in Europe.. Each grave S
pe marked by a headsicne of white marble, of digrified design, with the
neme, renk, division, organization, date of soldier's death and State
from‘which>he czme. Headstones will ve placed ab all graves in Sotrie s Ason
with the improvement work now in progress, as soond as,possible}and without
waiting for special action or request on the part}of relatives,

] 1

Please be assured that in effecting remival of the dead, the
utmost réverential care was exorcised and more then willingly accorded
by those who performed this sacred duty, For thejfature, these graves
will be perpetually maintained by the Government fin a manner befitting
_the last resting place of our heroes.

Very truly Qﬁrs,
e Bele ¥

‘ \ fincl. . Assisdant,
! Record card.

A



CRSB, James QM @FB, A-C

January 18, 1924

' prs. Georgla Arthur Corse,
5 Bridge Wynd, Kirkwall,
Orkney Isiands, Scotland.

‘ iDear Modams

_ The Quartermaster General desires to invite your attention
to the incloscd card which gives the permanent aemetery location of
the soldier's grave in which you are interested, % S

This American military cemetery 1s one of thosec to be main-
tained by the United States for all time in Europe. Each grave T
be marked by a headstone of white marble, of dignified design, with the
nane, rank, divisiocn, organization, date of svidier's death and State
from which he ceme. Heacswones will be placed at all graves in connection
with the improvement work now in progress, as soon as possible and without
waiting for special action or request on the par% of.rslatives,

Please be assured that in effecting removal of the dead, the
utmost réverential care was exercised and more than willingly accgrded
by those who performed this sacred duty, For whe future, these graves
will be perpetually maintzined by the Government in a manner befitting
the last resting place of our heroes. ' - =

Very truly vours,

i;ﬁ

R.L. FOSTER

3 el oo Assistent,  BD
Récord card. 4;,‘¢;_1*ﬁ£-" s ' b P




<
N nay

M 202 A-0 J'J,,..

Corse, James Cpl, -

-

Dec. 6, 1923

Mrs. Mary Swanson,
City Bospital School of Farsing,
i Department of Pubiie Walfare,
“ Welfare Island, New York City, .
* N Y. , '

Dear Madam:

: The Quartermaster General desires that receipt be acknowledged
of your lstter of December 3rd, 1923. :

Please ve inforwed tlmt when the American Cemetery at Is-sur-
Tills, Cote D' Og was abandoned, the remains of your brother, the late
Corporal James Corse, Headquarters Company, 2nd Pioneer Infantry, were re-

buried in Grave 30, Row 17, Block A, St. Mihiel American Cemstery, Thiaucourt,

Meurthe-st-Mosalle, France.

Thie American military cemetery is one of those to be maintained
by the United States for all time in Europs. Each grave will be marked by a
headstons of white marble, of dignified design, with the name, rank, division,
organization, date of soldler's death and State from which he came. Head-
stones wili be placed at all graves in connection with the improvement work
now in progress, as soon as possible and without waliting for special action
or request on the part of relatives. :

Plense be assured that in effecting removal of the dead, the ut-
wost raverent inl cars was exzercised and more than willingly accorded by those
who performed this sacred duty. For the future, these graves will be per-
petually maintained by the Government in a manner befitting the last resting
place of our heross.

Very traly yours,
R. L. FOSTER,
Al.i 'tmto

DEG @ 1923
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CITY OF NEW YORK

DePARTMENT oF PusLic WELFARE
CITY HOSPITAL S_CHOOL OF NURSING

By - 21 ’/C‘(/'( V-
//:Z;W%\ . & p ¢



34-16
SR411

CITY OF NEW YORK

DePARTMENT OF PusLic WELFARE
CITY HOSPITAL SCHOOL OF NURSING
WELFARE ISLAND, N. Y. CITY
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Dup,

4

. Corse, James.____ | 3,182,278 X
(Surname.) X (Chrisll-mjhine in fulll) (Army serial number. § \
—Corp.._ Hdg Y d.-Pioneer Infantry
(Ran dand orga onn
State your relationship to the deceased....__. j] L

Do you desire the remains brought to the United States?

(Yes or no.)
If r~maine are brought to the United Qtates do you
them interred in a national cemetery? (Yes or no.)
If , a desire the remains interred at ‘the home of the deceased, give full informa-
tion below as to where they should be sent:

{

{

(Name of person to recoive rema’ns.) | (Express office.) (Telegraph office.)

(Number and street.) (City Z town.) (State.)
(Sign here) f/,‘/all—b(

(Number and street L or rural r¢ route. ) (City, town, or pﬂomce ) (%e )
Read carefully the letter accompanying this card. 3—6713
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G.2 S. Form No 115 COUNTRY FRANCE
Cemetery No. 28 Sheet No. Mmmmigihmmmmmmmn File No.

CONPILATION N/R REQUESTS

I. DATA COMPILATION

A. Location Index Card:-

(1) Name GORSE, Jamemi ' = . . ... Ser. No. 5182378

(2) Rark _.Corp.  organization Ha.Co, 2nd Pioneer Inf.,

’

(3) Date of death 9/21/18 2 Ny, T S
B. Registration Card.- (Check Reg Card Inf againat Loc Ind. Inf.)

(4) Cause of death ... hobaey Fmewmenis ..~~~ . . - ayp=BSW

(5) Grave No 41 ... . Row ..==.. Plot == Sect.==__. ... CKR.ZKL%f?l

s

II. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases; N© card in file

B. A. G. O. DISPOSITION CARD vate of receipt .. . AZz 2

(6) Relationship = .. a2t ;;;m;i:.w,h.m

(7) Name ... Y A a4 m“;;éQ;.fuj;mimg;L'

(8) Address ”.mészé?mﬁfmmmm.mﬁgl:mim"LJG;;JfNWLL;"miLMLQ;;{"mW}
(oiBDesires remainssbrought. to U 8208 "5 oo Tl RSl G AED

(10) Desireas remains brought to U. S. and interred in Natjonal
Cemotery-atis =  rmmricohamems n i v SN b e S e e L

(11) If brought back, what shipping 1nstructioq€ e e e B
ION RE“A 5
SuSPENS™ R . oal.

—qEE el =

C. A. G. 0. CORRESPONDENCE Dat e ofaacomnNIlCatIiOnE S NET S

(12) Does correspondence Change or qualify request as made on A.G.0. card?
If so, specity such information. .. . ... ... S = ok
‘.‘/" > b 4 / i') ¢ o 2
T e AT AT e e N S LR PO B R

,ff; e s .1‘ \i' =
R %, FiTes EXAMINED DY oS F° L g g  AF(DAte) 7T T

D (43R GRIpa S (M1 5 5 = Correspondence Has reference been made to File No.
“wCancellation memos. 7A’ G ~~}. Does such correspondence, if coi.-
taining request for dispositlon. reconcile with that of A. G. 0.7 ...
(Specify "Ves or "No".) If "No", give date of communication, the

name, address, and relationehiﬁfand substance of request.

s war /94l N ) -
71/ N T e apes(dialin /263 2 el

N Iy 3 . »
/A4 ; (} AN -'f_» ooy~ S w*n'/{ i e g MO e oy ST R

1 /"” . oA A s /f’ AN ‘#ﬁlt f.4-' ' L AN AR AL D2 ,' x :

G0, B 5. Files EXAMINED BY. ...touir. oot Gl

R T — =
_ | RAAS




LL1: FINAL ACTION

' F A MEMORANDUM_toiD. N, 0. IABESmAde (Datel & — ... . o= & S

(16) Removal of Remains (within custody of G.R.8.) to._._.. . ...

(17) Instructions that remains be left undisturbed . .. . .

(18) Typed by - v Chegkedibl -~ TESEc “SHERINALSY)

B. G, ‘R.' ‘8. FORMENO-ll4vmadeR(Date)e tr s - — =T e s =

(19) 5 5Typed “bys .. on oo e Checked” by, e, e (0 5]
C. SUSPENSION REMARKS: ) ;
= e /(Jf ,5;’ b fz Vvuvué%/ 3 ‘1h”“ﬂAAfdkg
{/ €. ,>@€L~Q,J](T,f 47/ vf zﬂAWé/} .JV"// p—r—oL A <: / Z
s, f;) =i / i m/a R AR, O C:;M/¢4

/b

A ;f-/"/.\ AL, LINL él/*u./:z .z 4/ /*ﬂa v, 'Lg', Ll; A

"f" b Cafic! / : / / 4f 7 / f
A e /‘_/‘ ¢ /: ‘/, . i O . ._,; :i,.’ 2. /f / (\'/’_/ ,/;4,',4- |

']
L SO § 7l
“

~X_ )4/‘ ; z (,/Ef x/ ;’{ ) — »\l “j" ’(ﬁ,/ ‘/ ./‘,’ 7}
/ s
D. Diepatched (Date) ... (Let! Tréne. io. 52//[V/ ;

e . 150 IR W(/W/

Approved by: = == L oo Thelr . %

{Date

\

C#ii%:iff;:zj E= 17~ 20 7f49 CZ%7L7“<7 kﬁi22/v~$—aayc/74/c>,/ G CZ;?ﬁL4C«<, 2
(= //>&////(;LA«97;74,/525, f%x><L/46,L/chﬁﬁc/<Qf5/C;:ﬁt/%5/?1/¢:7 G/jiﬁ~ ,//ék54°2:zizﬂu7'
2oy ;é;”%icz/%;'rTL/%;4,//tL/Zf%z,/C? Aon f67’¢/¢14>7t<,4ﬁj o

; /- ?"1'?0 (omeThen) Y j/vé* f”’l U Brue gé’m{% V;,u v, %L%A 4, | Sectlord,

| Aobinca, iy oot Alle, f”,ww ‘il @tﬂ,awé S, Ligw /w?/«é%f/%’/m o

| L i el Lsflsto it '/'7'/,’1' st OOB
A )

A?/ W // é/%//%/?/,



G, R. S. Form. No. 16=A

REPORT OF DISINTERMENT AND REBURIAL

Place I8=8\. sTille, Cote d'Or,

France,

Date November 18th 1921,

1. ReMawsor.. CORSE , JAMEBS, - . SERIAL NUMBER 3182278,
RANK... .. Cple ... Orcanization..Hgs Co, 2né SR ORg R INET e S -
)

American Cemetery,; G,R,S, Code #. 58

= Disinterred (date) :November 18th 19 Blom (uive complete location) :

Is=sur=Tilk, Cote d'Or,

Grave 41,

France,

By i GRoUD e e = ol Unit_.. S Seeldensds s e
Bl Reburied (date) : In (give complete location) :

dune l&th 194

Reburi
By : Group ple 2t

2y .

. Unit

Gr50e How 17, Block A,

(_:'5 7' 1 i £
& O lite % %)l[llfﬁ;l <

159,
batat

4. Report as to nature of original burial and condition ol hody upon disinterment :

Buried in uniform and wooden box, Body badly decomposed,

_impossible,

ecogdtion

5.

- No effects found,. .,C.o.l dr ornaments. read" 2nd Pion,Inf,"

(«) Identification tags: Buried with body ? .Y_.e??,...

. On grave marker? ...~ €8s

() Other means of identification found upon disinterme: Lt, and general remarks :

6.

What does examination of hody show as rega 1"ds the following identifying items ?

nable to dstermlne.

(a) Height (actual measurement)

(6) Weight (estimated)

(¢) Hair—Color .

OUam il et e =5 -

Characteristics ... ...

(A lEonsilce —Golor = o 1t Y

Location

QUSRI s EmEn T T

(¢) Permanent marks on body (old scars, peculiarities,

or missing parts) None,

(/) Wounds or missing parts(recei've(l at time of casualtyNogy --345;13;14,19,20,.30;

None, .

NOB. 28 MlSSl ng afte%h Cdngtyn

22 23242526 27

31 Mlss:Lng @efore de_:;xﬂt_hw

Nos, 4,7,8,10,12,15,

7. Disinterment
supervised by, 7.

A R,CHENEY,

8. Rehnriatl : | :
Supervised by .. (/’/'( /QW* L AA% =

I’IQ Lis Ky amer

S 4 0] ) (R ST B e 2o
Gty

JEATN,
(Title) Capt QLMCo. 5

“hem

Approved : q = &Q""“" *é

As B, Doway, 1lst .uc.
(Title) =

_pu\l [



"INSTRUGTIONS FOR THE PROPER COMPLETION OF G.R.'S. FORM NO. [6-A

Entev'\mt‘omnati_onl as noted below, on reverse side-of sheet jin the corresponding numbered
space. This form is supplemental to and is to be forwarded with G. R.S. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identiﬁcatioﬁ
on hody. ‘

1. Show soldier's name, serial number; rankand organization,and by wohm disinterred and reburied

2. Give date and accurate information as to location from which the body was disinterred
and the group and unit which made disinterment. ,

3. Give date and accurate information as to location of rebhurial and the group and unit
which made reburial, and how reburial was made—in casket, wooden box, ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should he as complete as
possible.

5. (n) State whether identification tags were found buried with body and on grave marker
by reporting * Yes®#or < No.

(b) State whether or not hody appears to have been a hospital case. Were any identifying
articles found in or on bhody or grave ? List any personal effects, letters, money-order roce'ipts-h,
and the ‘like found on body or in grave, Give any and all information which it is thought might
be of use in identifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description an dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the bhody description are very i'mportant
and shoudl be very complete. The dental chart is also very important and should be filled in-
with great care. There are s2teeth to be aceountedfor, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing weeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates);~and any deformity of jwas found.

MISSING TEETH ... ... All teeth missing through-previous
extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus : :

=N

CROWNED TEETH * ... Block in solid the crown of tooth (label GOLD CROWN PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
3 thus : = 3
E | L
GOLD PORCELAI
BRIDGE WORK. = ... . Block insolidthe crown of tooth (label b - A BZ'ODL(I;)EBRIDGE
. : gold bridge, gold and porcelain bridge) | i
phgss {
p)
= SILVER FILLING OLD FILLING
FILLINGS ennooo...... Draw filline on tooth accurately as GOLD FILLING GOLD FILLING
possible (T)lock in and label gold, ' GOLD FILLING
silver, cement), thus : =
—CAVITY

CARIES (CAVITIES) . ... .. Outline location and size ol cavity, DECAYED

shade in thus :

DENTURES (PLATES) ......... Draw diagram of relative size and shape of plate block in teeth attached and indicate’
retaining clasps on natural teeth with the word ¢* clasp ™

{

7. Shoviname of person supervising the disinterment and the name- and title of the person
approvin’i\j n?. = \ - o N

#8. Show Nam@ of person supervisin@theteburial and thg’ name and title of the person approving
same. | > A i A X Sy
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G.R.S. FORM #114-A. "if‘.‘j§‘_TATION¥it_i_ﬂ-ﬂgg}:f_-_-?j._l_l_p,A Cote D'Or, France
To be prepared in triplicate.’ ! . DATE Nov, 18th 1921,

REFORT OF DISINTERMENT, “P'RE.PARAHON",' SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT v S
Tk . s
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name _ QQBSE, Jemes . T A 2 RSt T, B
2: Noo - SEDGNO . . .. i - 11. No B B
S L S s S e £ SR SRRt e St 20 eSS
4. Org. _ Hqo.CoeRndeFionednfs 133 OFgresd . wi . 8 o
' .
L DIDES &ﬁ&;ziﬁ __________________________________ TAR () =DoDrin s o o o i v
6. C.D. obar Pmeumonda (b) D.B. None, - -
: L § .3 T _
Discrepancy found upon disinterment
it o ACReveENOL S SR Lo . 2S00, i ue pene L Gravie SNO:,- W Sesrg e Sochs: e TR e
B RO e BROW:A ool eheirt iy (G Piliots RO ROWE Ry
g RNt D oy Dy, st AT SR 17. Lo R e S AR Gt SRS
18. Cemetory  smmmeByRoOtgr. ..o oo 19. Commune or “town ___Jdgwsur~-2ille,
2@ bept. or County. ... ... Lote DO, 2l1. Country ____ __ irameds
22. G.R.S. Hdqrs.Code No... . ___ Bl il e T et e By R A T
R3. Disinterred (Date) . Nov, 18th.. 1921,By - s RN, - et
24. Inscription on grave marker:
Name __JAMES CORSE, .. _ . Serial No. ' e e R e
! k58
e e e Organization Hq8, Co. 2nd Fion, Inf,
: : . Grave 41,
25. Was identification disc found on grave marker?  Yege .. . on body? .______ Yes.. .
//W

Signature Junior Technical A
GLENN C.DORSEY.

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).

v : .« 2
..... No--effects. found. P _rm 16a sccomplished, Collar _ornaments read; 2nd |
Pion, Inf." * PRy :
27. Condition of body .,-__....Bad;;:v__.de(;Agmgosﬁn‘l.,.,.1’ecﬂgmiiﬁm.._3.-.11';1,'99.@.Q}.bl..Q_o__...__._____-___
28. Nature of burial ., Im uniform and.wocodem bex, ... . . ... .
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above?;x;:z;;;;;;:;-_,H.Q,!;_: S S it o L e o e s ey e ST - P e R e e o i = = o e oo

30. Body prepared and placed in casket: Date Nov’.'“leth""‘lgzl}fy ,__.,A,,R.,QﬂENEH;-
AUDITED BY
Sl M@askotiEoaled by o Sk B OHANEN, et eeceeeeeecosaesmmememoeose-

TLAL

'_,-'; .Signature of Embalmer, (Supervisor)

!

§55'¢

VA



SHIPMENT.  (Show actual marking of box.) Box No. . OwEWQag -~ — = :* “EEe.

32. Designation of body:

Name e A TGOS s e i B e e s Bl BOBTIAT No. 3182278 =

Rank Ol . = . assi organization . Hgs.Co.2nd.Pion.Infs . = %
33. Consigned to:

Cty. #1233, Thisucourt jil=et=ils
Name of Permanent Comotory . HReMRLOL AN e i i gs oo Y
' ! A.R.CHENEY

24. Casket boxed and marked (Date) Ng v, 18th 192l. By =i O e R e
35. I hereby certify that all the foregoing operations were conducped and

accomplished under my immediate supervision and t thegreport above

is correct. -

Signature of G.R.S. Inspector ‘' wiVye# . hem '
. y Capt. W.#.Ce
36. Remarks - mhme. .o .. 5 o SRR | e
., 18th 192}
37. Shipped from point of Operation: (Date) ____ ?{?_Y___”} ______________________________________________
» 1 7
To point of Concentration X Dijon, Chte 4'0r, Framce, .= 8 o5
(Name)

CONVOYOL, - -- - siadirgiip ol - .- = Signature Shipping Officer _Capt. Q.lCe  _______
38. Received dt Railhead or Point of Concentration:. Date.gme* . =~~~ T & T8 8 f

By. -G, R.S.<Representative, . —r.— oo o 2T G vl ISR e S G S
59. Shipped from Railhead or Point of Concentration: Datemﬂ_”_”_E?ECJSﬁ;? ________________

40.

41.

42.

43.

_'To Permanent Cemetery St.Mi hiel, Amer, Cty, #1"33 Thia.acourt i et W,

e (Name )
Convoyer____g_f_l_lll__ql}_ 3-141.307) (R Signature Shipping Officer” g g
Received: Date ;,m
; D~ D (7 N e gl
G.R.S. Representative /.7 (/. &7 u,/f,ij/7¢~ ................
Reinterred . Yuns 14th, 1922 T R s R A s e
: (Date)
GraverND e o e A e i SECTHIION il
PROEX . Bleek &% ROW, ;5o i MBEY 008 52

G:R.S. Representative Q__;;,_" $ ____.r_-é
‘Ao He D'WQY @




G.R.S. Form #120

B8-44 & Sy
WAR DEPARTMENT MAY 131920 o
OFFIC._JF THE QUA \RTERMAST ER GENERAL QF' THE ARMY

|
GRAVES REGISTRATION SERVICE |
WASHINGTON |

Shipping Inquiry.

FROM: Chief, Graves Registratio ﬁervlce Q M.C.
Ly-32>4F. '

TO: Maud Greaves, 2108 Harrison Ave ?

SUBJECT: Remains of ... Corp. James Corse. i ;
(

The records of this office show that you have requested that%\p
) 7

body be Not Returned to United States.

Néfwa%ﬁ% ’/%014 ’%/L ALl Qry Lj{}@z‘/‘,/[

Mﬁ J)“é, M 4)’/ /",l//LfQ %MA A
7R
| 7,*‘;1 <) 79 S o ’jm‘e@ JAMﬂ}‘%‘,T (_;‘;l'm,ll.

P m u—@&md&yx«a

/ 0“ ; i— r ‘ir P ot
Please char‘qd@ﬁqem. |, Mak

If these are not the correct instructions,

changes on reverse 8ide of this sheet.
The nearest living relative may choose between, (1) resfn of the body

any address in the United States; (2) interment in Arlington Va., Natilonal

t.
inatery; or (3) remain in France.

By authority of the Quartermaster General:
CHARLES C. PIERCE,

Colonel, U.S. Army.

— NAMEOF 10, & som TouN —
““%Soldier’s Widow / W ‘
J /;¢x§r7«/’—' , .
Ne=OSLANTRII. o e MY e S &
B 1 o A
rm’%%ldler’s Children 1. o e T R Y :
¥ (Name oldsst first) 2. / %:‘ yg g 2
' ‘ S. A o o
. ' caveve SN eSS SRR cev s e seneateas sres ey i aesen st sassere. SETe T eoTeasens eIt iiy e mrreeestee sUe SR etTese TITEOTeen bo sue Sou 8 FOTe Susr e : g '
.s.ﬁyFather /ﬁ- o3
-
it W B 7/ o L : [ obe. S E g‘
- 47 / M L/ ; Z/(/ 4 0
“ﬁu{ovher & Zj;[ / o g
e K/W /*/La WZ%«J o o

///né/rm 4. ‘/Z

Brothers / /ff’Wl ’ﬁ Gras U w7,

(Name oldsst first)

. 1fI;;;4;~;Jm'm:1€; /ﬁf/édﬁvl w 7
e / /?lfﬁaﬁfu«§%§§”’éé ;qéu,fﬁh@éf
D;te ﬁ).A }W7 g e e Signature.. Wicuc ”( -ém&W sy
e v Pt I s bl o g
ddress.[d 4~ I /ZL%M‘[J/W / mme]Aam?‘ml‘}péh”c;ﬁia be carefully read  ma .

. g 4 61de of shee
Note:- Instructions on the / rae ds.of this b (OVER)

before filling out this paper. SAP

s
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-l i,
3RA™Z LOCATION BLANK

' LOCATION OF THBE GRAVE OR

AL R S L A
(Surname.) (Number.) (First Name and Imtmh;, .) .....

Sorporal . - ... Hdg. CGos 2nd Pion Ing,
(Rank ) (Organization.)

- PLACE OF BURIAL.Ig= surs-..;t.l.l.e ....................

(Give Cemetery, Town and Department.) Map refereuce
must specify elearly what map is used.

Amer Z.F. Cemetary # 58

TR Oty G LRG3 0 0 10 O e OIS L OO i IR0 s 5 -Oms T CRTOR0. g T R o

.......... Map D-24 =

CRIGVE SNUMBEER S e St ie et e s -

HOW MARKED: NamePeg?. L85 . Cross?, L9
Ii[ezidboard? ........... BORtlet m . . e

IDENTIFICATION TAGS:

Was og burled with body8: YO8 . .. ... ... e e Ag = 5

Was one fastened to mame peg or Y
3 o Ve o .? es
Shaker 1S a0 RS WS 0N WO AR KBTI R 5 o sres e g gt et 0

If name unknown  and tags missing, deseripfion and marks
should be given here:

£ Swnaiﬁle and, Rank of Re Lm ; L)Hur ¥ } - ' <
( Ao le. e 5,946 -

This poxhon to be sent to Clucf of Gray Rerrlstmhon Smuu\



2 72 ‘-/ /]
RAV LOC’” TION BLANK

LOCATION OF THE GRAVE OF

st Borpa s . Hdg.. 2nd. Pioneer Inf.,
{Rank.) (Organization.)

DATE OF BURIAL. .. ... BeapbaRs 0l Gu 2o s

PLACE QR BURIALL: - T oSy T L - s et e 1 '

(Give Cemetery, Town and Depaltment) Map reference -
must specify clearly what map is used. .

; American Exp. Force Cemetery 58 =

| B 7, lap D=-24

e e SR s e e

W £/

,‘M [mi‘ ﬂn&w ..............................

CRAVECNUMBER S o Al v st o ol . .

HOW MARKED: NamoPegf.. 105 Cromve-C5 -
Headboard? ......... S e Bobtl YT -

j IDENTIFICATION TAGS:

Ye
Was one buried with body .....................................

Was one fastened to name pe" or Yes
StakesugedoasTayeTa Ve Markory, 25 . ./l anles o S o,

If name unknown and tags missing, description and marks
should be given here:

(Slgnature and Ranl\ of Reporting OIIicer)

This portion to be sent to Chief of Graves Registration Service.






L @RS Form No.1 5 -

: RS &2 ¢ ;
: - 4 f“; \;{? & }
1 Y e P #
| 2. Soldier’s No. 82278 e
| [SEer BOESaRE . BT E as o i e b LRI e
: Surpame (i block letters) First Name and lnltlals
e L R 3
| an c‘,ﬁgmyco. an Pxoag%}" Inf
B O BB EOR2  PIGRN: fons o oot
Date of Death ; Cause, if known
6 B Sept. 23/18......... Isrsur=Telle.........
Date of Burial : Cemetery
7.0 AS=Run=TilYe - . . Q o.te..d;"..O.r: ..............
Town or Commune (in block letters) Departmernt
Bl g A B e b
Grave No. X Plot No. or Letter
9. Name Peg? . .X..Cross? . X..Headboard? ..... Bottle? .....
Check Method of Marking
9
10. Buried with Body® IX  Attached to Grave Marker? Y.86..

Identification Tags
11. If name unknown and tags missing, nge»vma.rka und ‘descrip-

‘ gsignefhap.. . lMorris.2nd. P:Lone.er
G Gaits Do -
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~ OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

: DEPARTUENT . _
File

- WASHINGTON
geptember 27, 1921, 7%‘7#

 495.8 Com, Div. - - o
(£93.8 Cem: DIV - 324420 (Carse, James Cpl.)(Cty. #58 » Sheet. $44).

i‘The:ngrtermaéter Ggh&tﬁl,”ﬁ, S. Army (Gemeterial Division)s

Mrss Georgima Arthur Corse, 3 'iruéi‘ wynd, Kirkwall, sootland;}-:;
Dispositiom of Remaime, "

Referring to your request that the remains of the
deceased soldier named above be left undisturbed, you are
sdvised that the cemetery in which the body is now buried
is a temporary one, It will be necessary, therefore, to’
remove it to the nearest permenent American Cemetery where

e d by a suitable: headstone and will ' . ...

the grave will be wmarke

be perpetually maintained in the .most reverent and careful

manner by our. Government as: a memorial to the late soldier's

supreme sacrifice, B e A e DTl ek o RS
. After the body has been reinterned in one of ‘the ‘per=

manent. American cemetsrics you will be notified of its final

resting place, You are assured that  the Government will:

never forget your priceless gift to the cause of freedom,
By sutharity of“%hq{ﬁﬁgfgifmaster General:

GHARLES. J. WYNNE, s /
Captain;,g.ayerorps. -}gzg

2 9182
0. 13

P U . 5
4 T Ls .

X o ALY " NO\CA on F.O/‘,’I;\(x / }/
: 4234 : I}ﬂcZZZﬁézﬂ)zzilg =

$/3263 /LML
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[ S
{9

(85, K}&’:‘j“ ¢
CASE OF s CORSE, Jumes, Corp, 58=44

AsGeUs Card - sisser, M'aﬁd Greaves, 2108 Harrison
Ave,, New York City, NeYe, requests body remain in
Frauc e,

Form # 120, 5/24/20, signed by Maude Greaves, sister,
124=32nd 3. ,Wo0deliff, N.J.,, States that Georgina A,
Corse, mother, nearest of kin, is living at 3 Bridge
Wynd, Buckwoll, Orhney Ilde, Seotland.

Letter 6/17/20 to mother re dispo. of remains, 7/8 /20
mother, Georgis 4, Corse,3 Bridge Wynd ,Kirkwall,
fotland, requests body "remain where it now lleg.n

Reconmemd--Borm Letter mmmmmas o= ‘e, o v/)j‘

. e



